The coronavirus disease 2019 (COVID-19) pandemic has progressed relentlessly since the first case was reported in Wuhan, China on 31st December 2019. In Singapore, the first case was reported on 23rd January 2020. As the number of cases increased, the government has since escalated the national alert system to the 2nd highest level. Residents have been deployed based on service needs, non-urgent appointments and surgeries have been postponed and inter-hospital rotations have been suspended. As such, postgraduate medical education would have to be reorganized on top of these changes. Specialist training in Singapore follows the Accreditation Council for Graduate Medical Education-International recommendations. In this opinion paper, we share the impact that the COVID-19 pandemic has had on postgraduate education in the National University Hospital, Singapore ([Fig. 1](#f1-kjme-2020-157){ref-type="fig"}).

Increasing service requirements due to the COVID-19 pandemic has challenged the balance between clinical service and medical education. Dedicated pandemic teams have been started in the hospital coupled with an augmentation of manpower in emergency department and intensive care units by residents. Residents are being deployed beyond their traditional duties not planned as part of their training rotations. To ease the manpower shortage, some fresh local graduates are being fast-tracked into internship 1 week earlier. Turner et al. \[[@b1-kjme-2020-157]\] previously discussed the logical fallacy of a service-education balance given the increasing administrative demands, duty hour limitations and service demands (including service quality and safety) in healthcare in the pre-COVID-19 pandemic period. With an increase in clinical load, there is a challenge for educators to consider alternative methods of providing education on top of service.

National infection control policy has mandated that doctors are not allowed to rotate across hospitals to minimize healthcare transmission, barring exceptional circumstances. Our residency program trains residents at three restructured hospitals and several partner sites including community hospitals and polyclinics. There are also exchanges with other programs from other sponsoring institutions. With the shift in alert level, rotations that could only be fulfilled at certain sites could not continue, and residents at external institutions could not be rotated back. This has disrupted training. Furthermore, to avoid any intra-departmental spread of infection, teachings that used to be held in meeting rooms have been transitioned to an online format. As such, there has been a sharp increase in the use of videoconferencing technology. Whilst using such technology is fairly novel for our institution as the de-facto method of teaching, videoconferencing has been previously shown to be effective even if learners are physically isolated \[[@b2-kjme-2020-157]\]. Educators will need to adopt strategies to maximize the educational potential of videoconferencing \[[@b3-kjme-2020-157]\]. On the upside, teachings in our institution that were previously hospital-based could now be extended to our partner departments from the other hospitals within our cluster, and even to our residents who have rotated to other sponsoring institutions. Recorded versions of these sessions can also be provided to residents for their review later. For surgical residents, due to the reduction in surgical caseload, mitigation measures such as the use of simulators will be needed to upkeep manual dexterity skills.

There has also been an impact on trainees in terms of examinations. Several mandatory summative postgraduate examinations and exit specialist examinations have been postponed or cancelled. This has provoked anxiety in residents as they wonder whether they would be allowed to complete their training. Some medical schools in the United Kingdom have done away with their final examinations, citing student competency assessments during training as being sufficient reflection of ability \[[@b4-kjme-2020-157]\]. This does bring to the forefront the continued debate of the role of a high-stakes summative assessment versus continual assessments. There is a push to reduce the weightage of high-stakes summative assessments to a programmatic one in line with a shift towards competency-based education \[[@b5-kjme-2020-157]\]. This requires a change in perspective by membership colleges and residency faculty. The use of a portfolio might gain renewed interest as well \[[@b6-kjme-2020-157]\]. The alternative is to take adequate precaution. For example, the emergency medicine specialty in Singapore continued with their written examinations, but with strict segregation of candidates from different institutions in different rooms. Exams could also use simulators or standardized patients instead of real patients. The respective specialty residency advisory committees would need to review and recommend modifications to training requirements taking into consideration core competencies for the new training environment and constraints present. This pandemic is likely to spark intense discussions into what constitutes good assessment, and how it can best be done \[[@b7-kjme-2020-157]\].

Finally, it is important for medical educators to consider the mental and emotional well-being of residents. COVID-19 can cause significant psychological impact on residents \[[@b8-kjme-2020-157]\]. Prior to the pandemic, resident burnout levels have already been reported to be high \[[@b9-kjme-2020-157]\]. There is a need to implement preventive measures to prevent burnout as the pandemic is projected to last at least until the end of the year. Our institution has made available counsellors that residents can reach out to for advice. Faculty have been looking out for junior staff to ensure that the workload is well balanced and that they receive adequate rest. There are opportunities for the residencies to look into how to build teamwork among residents of different specialties posted to the COVID-19 care areas. Teamwork is crucial in high-risk, high-intensity work environments like the frontlines minimize mistakes \[[@b10-kjme-2020-157]\]. Lastly, there needs to be enough personal protective equipment for residents to carry out their duties so that they can focus on clinical care.

The COVID-19 pandemic has brought on new challenges to the postgraduate medical education landscape. Nevertheless, we think it is an invaluable opportunity for educators to innovate to ensure that residents continue to be trained to be brave and competent doctors.
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